2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

Secretary of State

01-30-2003 90117 022 ***158.75

DOCUMENT # P0O0000100703

1. Entity Name
BOVAL ENTERPRISES INC.

Principal Place of Business Mailing Address
8555 143RD LANE N. 8555 143RD LANE N. UUUIQI‘U
SEMINOLE FL 33776 SEMINOLE FL 33776
2. Principai Place of Business R 3, Mailing Address “II"II“” Ilm I|m II“I I|“| II'Il ”I" "m "’” 'Il” Il‘“ |m |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59’3678291 Applied For
Mot Applicable
Zi 1 Zi Count it
P Country P ountry 5. Certificate of Status Desired ﬁ gg;;;‘sq Lﬁ?edc;uona'
f
. 6. Name and Address of Current Registered Agent - - = - . . T Name and Address of New Registered Agent
Name

IEVA, ROBERT J
8555 143RD LANE N.

Street Address (P.O. Box Number is Not Acceptable}

SEMINOLE FL 33776

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agem signature required whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financin
Aﬂer May 1’ 2003 Fee Wi” be sssa'oo TFUSt Fund COF:Itr’igbUtiDn. ° D ?i’eodoloh’;%)ésae
Make Check Payable to Florida Bepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O Change [ Addition
NAME |IEVA, ROBERT J . : NAME
streer anoress | 8555 143RD LANE N. STREET ADDRESS
orv-s-zp | SEMINOLE FL 33776 CITY-5T-2F
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE O belete me | T T T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE M Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplepantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece rustes empowered o execute report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

' D o V) JRISFGTHH T

FFIGER OR DIRECTOR Date Davytirme Phone #

changed, or on an attachmen

SIGNATURE:

sMNnrﬁnE AND TYPED OR W&n NAME OF SIGNING

[=3

W TS

"y

CR2ZEQ34 (10/02)



